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Abstract:

This was a descriptive field study in which twenty-three people between the ages of sixty-five and
ninety were interviewed in order to assess what they viewed their social, emotional, and health needs to
be. This was done by asking forty-three questions during a personal interview. Data was gathered
pertaining to satisfaction with physical environment, activity preferences, interpersonal relationships,
health and financial problems, and adjustment to perceived problems.

The data was analyzed and then compared to the results obtained from a study done by a M.S.U.
graduate nursing student, Karen Ward, in which the social and emotional needs of nursing home
patients had been identified.

Significant findings of this study were: 1. Satisfaction with living arrangements was generally high.
2. Activity preferences centered around home activities.
3. Social contact was greater among friends than among relatives.

4. Seventy percent of those interviewed relied upon friends or community services for help in grocery
shopping.

5. Twenty percent of respondents are currently using the Meals On Wheels or Walk In Meals Programs
on a regular basis.

6. Sleep difficulties were found among sixty-five percent of those interviewed.
7. Twenty percent admitted to financial worries.
8. Eighty-six percent had chronic health problems and seventeen percent reported dental problems.

9. The majority of respondents had their activities restricted due to poor health but appeared to have
satisfactorily adjusted to these restrictions.
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ABSTRACT

This was a descriptive field study in which twenty-three
people between the ages of sixty-five and ninety were interviewed in
order to assess what they.viewed their social, emotional, and health
needs to be. This was done by asking forty-three questions during a
personal interview. Data was gathered pertaining to satisfaction with
physical environment, activity preferences, interpersonal relation-

" ships, health and financial problems, and adjustment to percelved
problems.

The data was analyzed and then compared to the results
obtained from a study done by a M.S,U.. graduate nursing student,
Karen Ward, in which the social and emotional needs of nursing home
patlents had been identified. :

Significant findings of this étudy were:

1. Satisfactidn with living arrangements was generally high.

2. Activity preferences centered around home activities.

3. Social contact was greater among: friends than among
relatives. ’

4., Seventy percent of those interviewed relied upon friends
or community services for help in grocery shopping.

5. Twenty percent of respondents are currently using the
Meals On Wheels or Walk In Meals Programs on a regular basis.

6. Sleep difficulties were found among sixty-five percent of
those interviewed.,

7. Twenty percent admitted to financial worries.

8. Eighty-six percent had chronlc health problems and seven-
teen percent reported dental problems.

9. The majority of respondents had their activities restricted
due to poor health but appeared to have satlsfactorally adjusted to
these restrlctlons.




CHAPTER I
INTRODUCTION

Many of the aged in our society are ''forgotten citizens"
without the persoﬁél or financial resources to meet théir emotional
" and éocial nee&s. The number of elderly persons in relation to the
total population is steadily growing. In 1900, the 65 and ovér age
group represented 3 percent of the population whereas in 1970 this
group represented 10 percent of the total population. -Control of
communicablé diseasés, advances in health care, economic grdwth with
better sanitation and more adequate nutrition along with a decliﬁing
birth rate have contributed to the increasing number of elderly people
which we find in society today.

Although this increase in life expectancy has brought many
rewards, it has also bFought problems; In less indﬁstrializedhsocie-
ties where people‘ére less mobile and have the ekteqded family for
support, the elderly have a place in society and are looked after and
cared for by relatives. In a highly industrialized society such as the
United Stafes, the elderly often are lacking a place in society. A
ﬁigh rate of geographic and social mobility is forever nibbling away
at the extended family resulting in the aged having to rely upon them-
selves or the staté when they develop difficulfies in coping with the

problems of daily living.
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STATEMENT OF THE PROBLEM

A large number of our senior citizens‘are living at poverty
levels, depending on social security or small pensions for their
support. Low income, often declining health, and decreased mobility
due to physical limitations or lack of transportation make it difficult
for the elderly to adequately meet. their social, emotional, and health
needs.

In this study, the rese;rcher has solicited data in an attempt
to identify some of the emotional, social, and.health needs of the
elderly living at home. The results of tﬁis study will then be
compared with the results of Karen Ward's 1976 study in which she
identified social and emotional needs of nursing home patients. Karen
Ward received a Master's in Nursing from Montana State Univeréity in
March, 1976. 'For her graduate thesis, she interviewed twenty-three
people in a Bozeman convaiescenp home in order to iden;ify théir

social and emotional needs.

OBJECTIVES OF THE STUDY

This study proposes to identify specific social, emotional, and
health,neéds of the elderly with the hope that.better care can be
planned for and given to this group of people. Individual health pro-.

fessionals could use this knowledge in considering the type of problems
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which senior citizens encounter and this knowledge could also be used
in the community planning of programs for the aged.

A second purpose of this study is to compare the social and
emotional needs of the elderly liviﬁg in private homes in the community
to the elderly living in an institutional setting. It would.be
intereéting to see how the needs of these two groups of people are
similar or differ as well as provide practical information for ﬁhe

planning of programs for these groups of people.
DEFINITION OF TERMS

' For the purposes of this study, the elderly are defined as

persons 65 years of age and older.
LIMITATIONS OF THE STUDY

Persons interviewed in this study cannot be viewéd as being
fepresentative of people over 65 since the sample in this study is by
necessity small and was not selected at random. It is also difficult
to make general statements about people over the age of-éS since this
encompasses such a diverse age group.in which there are great dif-

ferences among people having the same’  chromological age.




4

ASSUMPTTIONS

It is assumed that people interviewed in this study will
express their true feelings and opinions.
A second assumption is that the needs and problems identified

in this study will be fairly repfesgntative of many'older people.




CHAPTER II
REVIEW OF LITERATURE

In reviewing the literature, the researcher sought to identify
characteristics of the aged as depicted by statistical information.
Also reviewed was literature pertéining to studies relating to the
social, emotional, and.health needs 6f the aged and recommendations
for planning to better meet these needs.

According to the 1970 census, there are 20 million older
.Americans (11.6 million women and 8.4 million mén) with a 60 year
range from ages 65 to 125. Most of the women are widowed;. the men,
married. Forty percent of the aged 1ive‘in nonmetropolitan areas with
5 percent on farms and 35 percent in towns. Of those living in metro-
politan areas, the majority are living in;the cities with the ygungef
people in the suburbs.l

Five percent of the aged live in iﬁstitutions. 0f the remain--
ing 95 percent, 5 percent are housebound with chronic illmesses.

67 percent live in faﬁily situations (33.2 percent éaie, 34.37 pércent
female), 24.5 percent live alone (6;l‘pe¥éent male, 18.4 percent

female), and 3.2 percent live in other.groﬁp auarters such as boarding

lBert Kruger Smith, Aging in America (Boston: Beacon Press,
1973), p. 18. - ' .
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houses (2 percent'female, 1.2 percent male).2

Over 60 percent of the aged own their own homes with 80 peréent
of these mortgage free, but high taxes make it difficult’for some ta
 stay in their homes. 'Thirty percent of the elderly live in substandard
housing. Thirty'peréent of the élde:iy-havg iﬁcomes below the poverty

level.

Of the 7.2 million families with heads of 65 or over in 1970,

half had incomes of less than $5,053. The picture is even grimmer
for the single older person. Of thé 5.8 million of them living
alone or with non relatives, half had incomes of less than $1,951,
less than half of that of the under 65 individuals.3

There is a stereotype of the older person as weak, feeble,
helbless, dependent, poér in memory, and emotionally useless in a
youth-oriented and achievement-oriented cultufe. This stereotype is
incorrect since less than 5 percent of persons‘ovef 65'¥equire some

degree of custodial care.-

By far the greatest number of studies on the aged population of
necessity have been done with institutionalized people in nursing
homes and hospitals; this unfortunately has enlarged the myth
that old people are identified as sick people.

2U.S. Depértment of Housing and Urban Development, Older

Americans: Facts About Incomes and Housing (Washington, D.C.:
Government Printing Office, 1973), p. 5.

3Smith. op. cit., p. 19.

Martin A. Berezin, '"Psychodynamic Considerations of Aging
and the Aged: An Overview," The American Journal of Psychiatry,
June, 1972, p. 1483. : :
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0ld people should not be treated collectively as a unitary grouﬁ
or amorphous mass, but individually as unique persons who vary
greatly in their capacities, potentials, aspirations, and needs.?

Although it's unfair to generalize when discussing aged indi-

viduals, statistics give us some information about the aged as a group.
The incidence of suicide rises with age. Although the aged rank at .
the bottom for suicide attempts, they rank at the top for actual
suicides. Twenty-five percent of all suicides occur in the over 65
age group which accounts for 10 percent of the total population.
Depression occurs more with advancing age and some elderly persons may
unconsciously be ready to die. "In fact it has been found that men
live an average of only two and one-half yearé after retirement from
L "6
their jobs.

In the U.S. the problems facing the elderly are compounded by
the high mobility of the general population. The older person
who stays in a fast changing district £inds one day that he has
become a strangexr in his own neighborhood. He feels lonely and
alienated. . . . Partly because of these factors of mobility,
denial and youth cult, there is little place for the older person

in the contemporary family; the three generation household has
disappeared.

5J. E. Wallace Wallin, "The Psychological, Educational and
Social Problems of the Aging as Viewed by a Mid-Octogenarian," Journal
of Genetic Psychology, March, 1962, p. 4.
6'G. V. Laury, '""Some Reflections on Aging'in the U.S.,"
Geriatrics, May, 1973, p. 180,

7Ibid., p. 178,
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Patterns of mobility may have made the three generation house- -
hold obsolete, but some studies indicate that relationships between
old people and their children and kinsmen increase as old people call
upon family for help in coping with the larger society.

Contrary to some of the stereotypes about the rejected old
person, there is considerable contact between old parents and their
adult children. Even though the residential family.may consist
of only one person, the modified extended family remains an
important part of the older person's life.S

Although a separate dwelling pattern appears to predominate
in urban areas for the most part, we are unable to conclude that
intergenerational interdependence has been replaced by indepen-
dence, isolation, and neglect for the majority of aged persons.9

Loneliness, reduced financial status and podr health in the

aged may leave them with a diminished self-image and purpose which in
turn can precipitate mental health problems.10 Unresolved emotional
problems from earlier in life, can forcefully appear in the aged during
times of crises when their defenses are down. "0ld emotions - never
die; nor do they fade away. 1Instead they may remain, buried and near

forgoften, only to rise again at unexpected times of life."ll

8Gordon F. Streib, "0ld Age and the Family,'" Ethel Shanas, (ed )

Aging in Contemporary Society (Beverly Hills: Sage Publications,
1970), p. 31.

9Robert Guy Brown, "Family Structure and Social Isolation of
Older Persons," Journal of Gerontology, April, 1960, p. 173

1OSm1th? op. cit., p. 60.

Ypid., p. 103.
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Adjustment- in old age has been found to be linked to marital

status; educational attainment, home ownership, and activity pat-

terns.12

Studies of factors related to adjustment in old age leave much
to be desired, but they tend to emphasize the importance of
positive self-images and age, identifications, being busy and

" occupying significant roles. (e.g., employed, married), having
varied social contacts and activities, and being oriented toward-
the future., Health is an important factor, as is also socio-
economic status. '

Similar findings were discovered in a study done in Missouri.

Those persons who appeared to be most contented with themselves
and . . . with the higher scores tended to have a youthful self-
conception, good health and higher income than did those with
lower scores. The well-adjusted were more frequently married
than widowed or .single, although this was primarily true for men
rather than for women. The better adjusted had a higher degree
of .social participation, both in informal contacts with friends
and neighbors as well as in formal associations such as religious
organizations, social and civic groups. Contacts with children
or siblings showed no close relationship to adjustment scores
and seemed to be less important than those with friends and
neighbors. Those lacking contacts with their families, however,
were so few that comparisons were not very conclusive. Finally,

12David 0. Moberg and Marvin J. Taves, '"Church Participation
and Adjustment in Old Age," Arnold M. Rose. and Warren A. Peterson
(eds.), Older People and Their Social World (Philadelphia: F.A. Davis
Company, 1965), p. 119,

: 13James E. Birren (ed.), Handbook of Aging and the Individual
(Chicago: University of Chicago Press, 1959), p. 893.
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those who took a favorable view of the community and their place.
in it tended to be definitely better adJusted than those who were
more negative in their outlook. 14

Studies relating religion to adjustment in old age have
consistently shown that church attendance and other indicators of
religious interests and values are related to better personal and
. . . 15
social adjustment in the aged.

Transportation has also been found to be linked to adjustment
in the aged.

Older persons having personal transportation available to

them have higher life satisfaction scores than those. older persons
not having transportation available for their use. However, the
consequences of transportation differentials for life satisfaction
are somewhat greater for the aged whose residences are more -
distant from the centralized resources, facilities, and services
of the community.

In one study, higher morale was found among those living in

an age-integrated community than those living in an age~segregated

17 : . .
retirement community. The age-segregated community does offer the

140 Terence Pihbald and Robert L. McNamara, "Social Adjustment
of Elderly people in Three Small Towns," Rose and Petersen (eds.),
op. cit., p. 71.

15Moberg, op. cit., p. 114,

16Stephen J. Cutler, PhD., "The Availabi}ity of Personal Trans-
portation, Residential Location, and Life Satisfaction Among the Aged,"
Journal of Gerontology, July, 1972, p. 388. ’

1/Houshang Poorkaj, "Social-Psychological Factors and‘Successful
Aging," Sociology and Social Research, April, 1972, p. 299.
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advantage of providing for the association of people‘with similar
interests and problems. Studies suggesting the desirability of one
type of community over the other have been inconclusive.
One way which sociologists measure life satisfaction among the
elderly is by using the individual's level qf social participation
as a criteria of ﬁeasurement.

The other point of view focuses upon the individual's internal
frame of reference, with only secondary attention given to his .
level of social participation. Here the variables to be measured
have been the individual's own evaluations of his present or past
life, his satisfaction, or his happiness. The assumptions are,
whether or not explicitly stated, that the individual himself is
the only proper judge of his well-being; that the value judgements
of the investigator can thus be minimized and, perhaps most
important, that it is not appropriate to measure well-being in
old age by the same standards that apply to middle a§e, namely,
standards based upon activity or social involvement, 8

in reviewing literature about the aged, I found many aﬁthors
referring to Disengagement Theory. This theory, initially appearing
in 1961, was based on data which Elaine Cummings énd William E. Henry
collected on the elderly in Kamsas City.

Disengagement theory, as initially phrased, proposes in rough
outline a severing of ties between a person and others in his
society, a reduction in available ego energy, and a change in the
quality of those ties remaining..It proposes that the changing
quality of remaining ties may stem from an altered basis in the
person for the reception and initiation of social events. We have
suggested that this changed basis in the person resides essentially

18Bernice Neugarten, PhD, Robert Havinghurst, PhD, and Sheldon
Tobin, M.A., "The Measurement of Life Satisfaction," Journal of
Gerontology, April, 1961, p. 34. ‘
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in a realignment of the relation of inner events to outer events
in such a manner that the former take on an increasing centrality,
that interiority becomes increasingly important. 19
According to M. Elaine Cummings, in disengagement,
....freedom from obligation replaces the constraint of being needed ..
in an interlocking system of divided tasks. The fully engaged
man is, in essence, bound; the disengaged man is free--if he has
resources and health enough to allow him to exercise that freedom. 20
One author suggests that "the process of disengagement is a
unidue adjustment mechanism which tends .to be universally employed by
the aged in their attempts to cope with internal and external
pres'sures."21 Knowledge ofldisengagemgnt theory can help a nurse to
use a more therapeutic approach with the elderly. The nurse should
understand that disengagement on the part of a geriatric patient may
be the ego's first “line of defense which if broken down may be replaced

with psychiatric symptoms.22

A public health nurse did a study in a low socio-economic area

19William E. Henvry, "Engagement and Disengagement: Toward a

Theory of Adult Development," Robert Kastenbaum, PhD., (ed.), Psycho- -
Biology of Aging (New York: Springer Publishing Co., 1965), p. 23.

20M. Elaine Cummings, "New Thoughts on the Theory of Disen-
gagement,'". Robert Kastenbaum,_PhD., (ed.), New Thoughts on 0ld Age
(New York: Springer Publishing Company, 1964); p. 8.

lF.rances B. Arje, M.A., "Disengagement, A Review of the Theory
and its Implications for Rehabilitative Nursing With Geriatric Patients,"
The Nursing Clinics of North America . (Philadelphia: W. B. Saunders’
Company, June, 1966), p. 238, ‘

221p4d., p. 239.
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of New York City in which she found disengagement of the elderly along
with poor morale of the group. She attributed the elderly's with-
drawal from the world around him to widowhood, retirement, and role
1oss.23 In one study it was found that older people who voluntarily
withdrew from social interaction in society had higher morale than the
. . . 24
involuntarily withdrawn.

"Whether disengagement is initiated by society or by the aging,
person, in the end he plays fewer roles and his relationships have

e w25
changed their quality.

According to figures compiled by the National Health Survey,
two out of five older persons are limited by chronic conditions, in
contrast to one in twenty under age forty-'five.26 Among the aged,
"diseases are often multiple and superimposed, atypical,; chronic, and
27

progressive, with episodes of acute exacerbation."

Dr. Michael DeBakey, along with some others, feels that with

23Rhoda L. Levine, "Disengagement in the Elderly - Its Causes
and Effects," Nursing Outlook, October, 1969, p. 23.

24Marjorie Fiske Lowenthall, M.A., and Deitje Boler, B.A.,
"Voluntary Vs. Involuntary Social Withdrawal," Journal of Gerontology,
July, 1965, p. 371.

5Cummings," op. cit., p. 11

26Smith, op. cit., p. 46,

, '27Manuel Rodstein, M.D., "Health Problems of the Aged," RN,
August, 1972, p. 43. '
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proper knowledge by the doctor and patient, many of these chronic condi-
tions can be prevented. According to him: 'We know that perhaps 70 per-
cent of the patients who have had strokes in the past, developed the
stroke for reasons that are now known to be c'orrectible.”28

Dr. Emerson Wa;deﬁ is concerned about the number of elderly
with .chronic conditioﬁs who can't get into the heélth care system
“unless they develop an acute illness requiring‘iﬁmediate at;tention.29
Anthony Wienér thinks we could give better care fo the aged with more
efficient'ﬁse of our résources and more use of paraprofe;sidnals.30

The presence or absence of so called nursing needs aﬁong the
élderly is not related té just the severity of the person's illness.
Some of the sickest and most debilitated people have reiatively few
unmet nursing needs because of the presence'of.helping people in the

immediate environment. Some other relatively free of’pathologyihave

needs which are overwhelming because they have no one to count on for

8Margaret Abrams and Barry Robinson, (eds.), National Leaders
Speak Qut on Options for Older Americans; Prepared for the 1571 White
House Conference on Aging by the National Retired Teachers Association
and the American Association of Retired Persons.

29

Ibid., p. 55.

. 30rb14., p. 62.
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he]._p.31 As Ethel Shanas states, "Many people are in nursing homes who
could be rehabilitated at home and could be kept at homeAif there were
somebody to do it."32

Receiving adequate nutrition is a health problem for many of
the aged. '"Increasing evidence points to nutrition as a major factor
in the aging proéess;"33 For a variet§ of reasons, many of the elderly
do not have adequate diets. ZLiving aloﬁe, inability to prepare foods,
depression, nutritional ignorance, inadequate dentition, and financial
insecurity render the old person liéble tb malnutrition.3

Many mental and social maladjﬁstments among thé aged are
socially produced and can be preventeq or overcome. Oﬁe,octqgenarian
recommends that mandatory retirement be éhanged and that those older
people who are %illing and able, be allowed fo continue in produétive
emplo?meﬁt. He additionally recommends that vocational training and

recreational facilities be available to the aged.35

{
31Doris Schwartz, B.S., M.A., R.N., and Barbara Henly, B.A.,
M.S.W., and Leonard Zeitz, B,A,, M.A., The Elderly Ambulatory Patient:
Nursing and Psychosocial Needs (New York: The Macmillan Company,
1964), p. 192, s ' : '

32Abrams and Robinson, op. cit., p. 61.

3Mary Margaret Lane, "Nutrition and the Aging Process,"
Nursing Homes, August,. 1972, p. 19.

4Ivan M. Sharman, "Nutrition for the Elderly," Nursing Mirror,
February, 1972, p. 44. A

35Wallin, op. cit., p. 42.
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Aging is no longer only a family issue. The community ﬁas-
become the faﬁily unit and in the planning of communities, the elderly
should be integrated into the community insteéd of Being put in speciai
geriatric ghettos.36 Many older people will undergo changing needs
of health care which involves complex problems of financing, community
planning, and the development of professionally skilled people.37

Having a family nurse as a primary health care provider has

proved to be an effective means of providing for the elderly in a
part of rural Appalachia.

To show responsible concern for the delivery of the health
care for the aged of rural America, one must first get to.know
them~--not through statistical data, which describes the masses,
but through .personal contact 38

One way in which nurses might help to provide better care for

the elderly is with nurse-directed ambulatory geriatric clinics
located in senior ciqizen housing complexes. In Cleveland, there is
such a clinic staffed wi#h an R.N,, L,P.N,, a secretary, and a

part time voluntafy ﬁedical consultant. The clinic provides for a
health appraisal consisting of a medical histor&, psychosocial assess-

ment, general history of other needs, and screening examinations.

, 6Abrams'and Robinson, op. cit., p. 34.
3/Ibid., p. 64.
38
Gertrude Isaacs, M.P.H., D.N.Sc., "Health Care of the Aged

in Rural America," ANA Clinical Sessions: ANA 1974 San Francisco
(New York: Appleton-Century-Crofts, 1973), p. 57.
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_Referrals are made when appropriate and follow up service is provided
aiong with counseling, health éducation, and home visits for illnesses
and emergencies.
More thinking needs to be given to what information is wanted
for intelligent planning of ambulatory patient.care, and who is
to be responsible for getting it, for doing essential patient

teaching, and for following through with conferences and refer-
rals.40 . ' ' ‘

39Catherine F. Dwyer, B.S.N., "On Site Nursing Services for
Elderly Residents; Being Involved: A Look at the R.N, in an Ambulatory
Health Program for the Elderly in a Multiple Housing Facility for
Senior Citizens," ANA Clinical Sessions: ANA 1972 Detroit .(New York:
Appleton-Century-Crofts, 1973), p. 57.

40Schwartz, Henly, and Zeitz, op. cit., p. 193.




CHAPTER ITI
METHODOLOGY

.In this descriptive field study, social, emotional, and
health needs of the elderly were identified by asking forty-three
questiéns in conjunction with a personal interview. After the data
wés collected, it was tabulated to find the frequency of similar
responses to the various questions and the results were compared to.k
‘the findings of Karen Ward's 1976 study, ideﬁtifying social and

emotional needs of nursing home patients.
SURVEY POPULATION

It was not possible to do any type of random sampling since
there is not a list of all the people in Bozeman over the age of
65 available. Since the people interviewed were going to be compared
to people living in a nursing home, older people with health problems
were sought, but not ali the people interviewed did have health
problems.

Twenty-three people between the dges of 65 and 90 were inter-
viewed. The Human Resource Development Council (HRDS) héd done a
survey to find elderly people in need of homemaker services. Nine of
~the people used in this study were referrals from the HRDC survey.
The HELP Center rgferred four people to the study and the other nine

ﬁeople_interviewéd were friends of the people referred by HRDC and the
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HELP Center.
PROCEDURE

Prior to the personal interview, each subject was contacted
by phone and an appointment made for the interview. The m;jority of
people contacted were‘willing to take part in the study, althoqéh
there were three who were not, making the éomments: "T'm not well and
would rather not be bothered,"” "It wouldn't benefit-either of us to
have this interview," and "I'm just too busy to find the time."

Upon arrival at thg subject's home, the researcher again
identified herself and explained the purpose of the sfudy. After
' having a brief social encounter with the subject, she then began
asking the questioms. Léngth of time to answer the questioné ranged
from forty minutes to one and a half hours. Length of time varied
according to the degree to which the ?espondent talked about ex;raneous

subjects.
INTERVIEW GUIDE

The interview guide (see Appendix) was composed of forty-three
questions. Twenty-two of the questions_qn the guide were taken-from
Karen Ward's study to facilitate a later comparison. Quéstions on the
_guide were concérned with living arrangements, eating patterns, sleep

patterns, leisure time activities, contact with friends and relatives,
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general life satisfaction, health problems and care, religion, finances,

and suggestions as to how nurses could be more helpful to the elderly. -

~gorized

For the purposes of analysis, the questions have been cate-

under the following topics:

Satisfaction with living arrangements Questions 1-3

Diet and eating paﬁterns_
Sleep

Activities

Passiﬁg of time

Preference for being alone

'Religiop

'Relatives and Friends

Satisfaction with life

Finances

- Health

Dental Health -
Medicafions

qusing Needs

Federal Health Programs
Senior Citizeén Activities

Community Helpfulness

Questidns 4-8
Question é
Questions 10-14 °
Question 15
Questions 16-17
Question 18
Questions 19-24
Question 25
Questions 26-27
Questioﬁs 28-33
Question 34
Questions 35-37
~ Questions 38-39
Qﬁestidn 40
Questioﬁ 411

" Questions 42-43




CHAPTER IV
ANALYSIS OF DATA
AGE, SEX, AND MARITAL STATUS

The population studied consisted of twenty-three people
between the ages of 65 and 90, none of whom were empioyed. “éll of
the people intefviewed.maintained their own homes, were Caucasian,
and résided,within-the'city limits of Bozeman. Of the three men and
- twenty women who took part in the stﬁdy, one person (4 percent) was
single,_one (4 percent) ﬁas divorced, four (17 percgnt) wére married,
and geventeen (74 percent) were widowed. Eighteen (73 percent) ofAthe
respondents were living alone while five (22 percent) had one relative
or spouse also living in the home. This differs from national figures
in which 24.5 percent of the aged iive aloﬁe and 67 percent live in
family situations. Table 1 shows the distribution acqording to sex,
marital status, and number of people in the home,

Séme of the answers to questions on the interview'guide have
been grouped together in analyzing the data. The questions to which
the follqwing'data pertain will appear'uﬁder the topic headings. These
questions were taken from Karen Ward's study and were asked so that
a comparison could be made between nursing home patients andAprivate

. residents. (See interview guide in Appendix,)
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Table 1. Age, Sex, Marital Status, and People in Household

Age Sex Marital Status Other People Living in Home

65
65
65
65
66
68
68
70
72
72 -
73
73
75
77
77
78
81
82
82
85
85
86
90

Husband

Wife is in nursing home

Granddaughter

Husband

‘Daughter
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Wife
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CATISFACTION WITH LIVING ARRANGEMENTS

(Questions *1, 2, and *3)

Satisfaction with living arrangements was determined by asking
if the person had adequate privacy, too much or too little time to
himself, and if he found his living arrangements generally satisfactory.

All of the twenty-three participants reéported that they had
adequate privacy. |

Twenty-two (96 percent) stated th@t.the,time they had to
themselves was "about right." One 6? year old widow replied that she
.didn't know what to do with herself and had too much time to herself.
She was visably depressed, frequentiy burs&ing into tears aélshe talked;

Twenty-one (92 percent) responded that tﬁey found their living
arrangements generally satisfactory. One 85 year old woman géve a.
.qualified yes, saying_that it was hard for her to keep up her house
by herself, and that-she felt the need to move to a small.apartment.
Oné 70-year old widow stated that she‘was dissatisfied with the retire-
ment apartmwent building she was living in and that she was in the
process of buying a condominiuﬁ. This was a very active woman who
felt éhe had little in common with the other retired people in the

apartment building.
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DIET AND EATING PATTERNS

(Questions 4, 5, 6, 7, and 8)

Questions were.asked concerning eating habits, diet, difficﬁlty
in preparing meals, 'and difficﬁlty in shopping for groqeries. These
questions were askéd in an effort to determine if adequate nutrition
was in.fa;t a health need among this population.

Seventeen (74 percent) resppnded that they usualiy eat alone.
Three (13 percent) responded that they usually eat.with their spouse;
dne widow (4 percent) responded thgt shg eats alone except for breal-~
.fast and weekends at which time she eats,witg her daughter who iives
'with her. One woman (4 percent) replied that sﬁe usually had one meal
a aay with friends in or out of her home, and another woman (4 éercent)
- replied that she ate 50 percent of her meals outside.of'the house,
usually with friends.

Twelve people (52 percent) said that they eat thrée regular
meals a day now and have always eaten this way. Six people (26
. percénﬁ)responded that they used to have three meals a day but now are
in the habit of 'having two. .Two (8 percent) peaple said that they had
frequent sﬂadk meals throughout the day and have always eaten this way.
Two (8 perceﬁt) said that in the past they .ate three meals a day, but .
now ea£ ﬁore frequently because of digesfive problems. One man said |

that he eats three meals a day now but had more frequent meals in the -
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past when he used to do farm work.

Subjects were asked what kinds of food they are most frequently_'
gnd to iist everything that they had eaten the previous day. To
roughly estimate wﬁether they had an adequate diet, thei¥ diet was
then analyzed to see if it'included two_proteih foﬁds, oné frqit,
one green veretable, a cereal product,land a milk product. Some of
the people interviewed listed the foods they usually ate but didn't
report everything they had eaten for the previous twenty-four hours
which made it difficult to accurately aésess what was normally eaten
in a tWenty—four hdup period. Because of this, the accuracy of their
reported food intake is questione&. From what .was reported, one
ﬁersoﬁ (4 percent) was deficient in protein, five (22-percent) in green
vegetables, four (16.percent) in milk products, and two (8 perceht)'in.
fruit.

Only seven people (30 percent) were able to drive themselves
to the store to do theif grocery shopping. The remaining'sixteen
. (70 percent) gelied on friends and relaﬁiveslfor help, took tﬂe senior
citizen mini bus, took a taxi, walked to the store and carried the
groceries hoﬁe, or ordered their groceries by teléphone thfqugh'ﬂeébs,
the only grocefy store in town which has a free delivery ;ervice. Some
people used several of these means to do their shopping. The‘numbeg of

people using these various means is reported in TableVZ.
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Table 2. Means of Shopping for Groceries.

Means People

Heebs
Relatives
Friends

Taxi .
walk to Store
Mini bus

Drive self

N R N R o N W

Oonly four people (17 percent) said that they had difficulty in
.preparing meals. Reasons given were "pain in eyes,'" "poor eyesight," |
and “"'not feeling up to it." Some of tbe ways of compensating for this
problem were to eat leftovers, sandwiehes; TV dinﬁers, and to have
Meals on Wheels, a program where hot meals are delivered to homes for
a minimum cost. |

Questions were asked concerning the Meals on Wheels and Walk in
Meals programs to determine what help this is providing for older
people in the comﬁﬁnity.‘ Thirteen (57 percent) of the people responded
that they though; these were good prLgraﬁs for people who needed them
but that they had ﬁever needed to avail themselves of these programs.
Tﬁel&e (52 percent) had availed themselves of these programs at some
time and five (21 percent) are now using_these programs on a regular

"basis. Four (17 percent) who had tried Meals on Wheels were
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dissatisfied with the‘meals stating that the meals were either too
starchy, greasy, or both. Three (13 percent) had used the Meals on
Wheels in the ﬁast when they had been ill or were in the process of
moving but no longer felt the need for this program. Two are presently
using Mealson Wheels four times a week instead of five because they

don't like the fish that is served on Friday.

SLEEPING

(Question *9)

Fifteen (65 percent) reported that they at times had'difficuity
slegping. 0f this number, two (8 percent).took sleeping pills nightly,
four (17 percent),‘occasionally, and nine (39 percent) never took
.sléeping pills. One woman said that she did not have a problem getting
to sleep as she took sleeping pills nightly. Some attested to reading,
eating, walking around, and taking aspirin of Tylenoi in trying to get

to sleep.

ACTIVITIES
/
(Questions *10, %11, %12, %13, and *14)
In order to find out how people‘occupied their time, an open
"ended question was asked regarding what people did with their time.

Questions were also asked pertaining to favorite activities and

activities in which they no longer engaged. All of the twenty-three
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respondenﬁs (100 percent) said thét thei were up for most of‘the day,
" although some of them occasionally took a'nap.

The éctivities most frequently engaged in are listed iﬁ Table 3.
Alfhough many people said that they occésionally watched television,
this was restricted to a night time activity for most of these people.
Only one woman rgported that she had the‘teléQision on throughout the
day. |

When ;sked if there were activities that they no longer
engaged in that they usga to enjoy, nineteen (82 percent) listed some
activities. Table 4 lists the activities of these nineteen people and
the réasons why thege:activities are no longér engaged in. The

majority of reasons given relate to health or physical condition.
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Table 3. Most Frequently Engaged in Activities

Activitj.

" People Reporting Activity

Chat with friends
Television )

Housekeebing ’

Reading

Taking walks

Cooking

Letter writing

Radio

Sewing

Crocheting and knitting
Fishing’

Gardening

Article, prose, and book writing
Talking records ’ '
Bridge

'Crossword puzzles

Car ri&es |

Cribbage

Traveling

. Listening to music

visit wife in nursing home
Embroidery ’

"Nothing"

17
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Table 4, Activities No Longer Engaged In

Activity

Reason for
Not Engaging in Activity’

Artwork, crafts, sew, dfiﬁe
Horseback riding and outdoor sports
Take walks and garden

Getting out in car

Mountain climbing and swimming
Dancing, playing cards, going out
Housekeeping and sewing

Walk uptown and reéding

.Practice archery '

Baking

Hunting and fishing

Picnic in mountains
Hand embroidery and knitting
Embroidery and hobbies

Go out more, have more
company, and garden

Sewing and needle work
Travel
Outside work

Crochet and fancy work

Health, poor eyesight
Health - amputated 1eé
Health
Health
Health
Health
Health
Health
Health

" No one to bake for now

Lack of time because of visits
to wife in nursing home

- No transportation

"Makes me too nervous'"
Too busy doing things for others

Lives in apartment now and
doesn't like to drive

Too shaky now
Doesn't want to anymore
Doesn't want to anymore

Doesn't want to anymore
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The activities giving people the most satisfaction are listed
in Table 5. Four ﬁeople (17 percent) listed helping other people in

some way as giving them the most satisfaction.

Table 5. Activities Giving People the Most Satisfaction

Activity : o Number of People

.Helping others

S

Reading '
Visiting friends and relatives
"Ali_of then"

Television

Cooking

Crochéting and knitting
Writing books and composing poetry
Going to church

'Listening to music

Writing letters

Talking books

Taking walks

My house .

Fishing

= R R e R o NN N WL w W

“"Doing nothing'
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PASSING OF TIME

(Question *15)

When asked if time passed quickly dr hung heavy, twenty
(87 percent) replied that time passed quickly. Two (8 percent)
replied that it passed slowly, and one (4 percent) replied that it
some times passed slowly and- sometimes passed quickly. Several people
said that time seemed to go by more quickly as one gets.older.

The one woman who previously stgted that she had too much
time to herself responded that time passed quickly. The thrée people
saying time passed slowly or "in between' had previously stated that
the time they had to themselves was about right, which seems to indi—

cate some inconsistency of responses.

PREFERENCE FOR BEING ALONE

(Questions *16 and *17)

To determine 1if these people abpeared to be disengaging, they
were aékgd if they preferred doing things alone or with éthers in the
'past and if they presently felt the same way.

Twelve people (52 percent) said that they preferred activities
with others in the past and still feel that.way. Six (26 percent) saia
that they preferred activities alone in thé past and maintained this

preference; Five (22 perceﬁ;) preferred activities with others in the
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past and now prefer activities ‘alone, tending to support disengagement

theory.

. : RELIGION
(Question *18)

-

Participants in this study were asked what thei; religion was
and whether they were practicing. One person respohded that her
religion consisted of her personal convictions and anofher that she
believed in reincarnation. Twelve (52 percent) responded that they
were actively practicing their reiigion. According to the liéerature,
active religious affiliation is related to sugcéssful adjustment in

old age. See Table 6.’

Table 6. Church Affiliation

Religion Practicing Not Practicing

Presbyterian 2
Methodist 1
Catholic 1
Lutheran 2
Community

Baptist

i e =

Nazerene
Protestant o ' 2

Christian . : ' : 1
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RELATIVES AND FRIENDS

(Questions *19, %20, %21, %22, 23, and 24)

All of the people in this study had living relatives and
seventeen (74 percent) had children living. Twenty (96 percent).
maintained contact with relatives 1i§ing at‘a distance through
telephone and letters. Table 7 shbﬁg the fréquenée.of contact wit@

relatives and neighbors.

Table 7. Fréquency of Contact with Neighbors and Relatives

Frequently | Occasionally Seldom | Never
‘Relatives 12 (52%) 7 (30%) 4 (17%)
Neighbors - : 16 (70%) . 4 (17%) 2 ( 8%) 1 (14%)

. N

"Sixteen (70 percent) said that overall they had more contact
with friendg than with relatives while four (17 pércegt) said they had
moré contact with rélatives and three (i3 percent) séid they had equal
contact with friends and relatives.

Twenty-one (92 percent) said that there was usually someone
available to talk with when they felt like talking, althqugh the tele-
phone was oftén-the means they used for talking with.soﬁeone. A11-
twenty-three did have.telephones in tbéir homes. Two people reported

that someone was not usually available whén they had a need to talk.
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SATISFACTION WITH LIFE

(Question *25)

Eleven (48 percent) reported that they were very satisfied with

their lives as they are right now. Comments made by these people were:

"Y wouldn't need it better."

"Life is just wonder ful."

Twelve (52 percent) reported that they were fairly satisfied with

their lives. Comments made by these people were:

worries

"I'm kind of bored with my husband so sick."

"If T were well, I would be very sati;fied."

"It's awfully hard to adjust té.living alone;"

"Would feel real good if my nerves would only calm down."
"I still miss my husband." |

"Life isn't the same without my husband and never will be."
"1 get along all right.;

"It's the best I can do in view of my health,"

FINANCES

(Questions *26 and 27)

Eighteen (78 percent) said that they didn't have any financial
when questioned. Comments made by these people were:

"I have enough to get by."
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"1 have to be careful.,"

"I don't have too bad worries about money."

"I have a legal guardian, my nephew, who looks after things.'
Five (21 percent) said that they did have financial worries and made
the following comments:

"I was recently in the hospital for five months and am paying
of £ my $1700 bill with my social securit? income."

"Naturally I have worries what with payiﬁg.$700'a month for
my wife in a nursing home."

"Who doesn't have financial worries?"

"I have lots of them. I just had oral surgery which cost
$1100."

"I worry aboﬁt having enough money to live on."
When asked about,theip annual income, three (13 percent) did not wish
to reveal this, making the comﬁents:

"It's enough to get By on."

"it's substantial."

"I don't have to worry."
?he other twenty (87 percent) listed annual incomes ranging from $2,000
to $15,000 with a median income of $3,500. 1Incomes are reported in
Table 8. It is interesting to note that only five people compléined of
financial worries in view of the low reported median income as
medical expenses for this aged group are normally high.
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Table 8. Income

Income - Number of People
$2,000 - $2,999 5
$3,000 - $3,999 6
$4,000 - $4,999 3
$5,000 - $5,999 0
$6,000 - $6,999 2
$7,000 - $7,999 3
$8,000 -~ $14,999 0
$15,000 1
HEALTH

(Questions %28, %29, *30, 31, 32 and 33)

Participants in the study were asked if they worried about
their health, if their health kept them from engaging in activities,
and if so, how important the restriction of activities was to them in
_their daily lives.

Thirteen (56 percent) responded that they aid not w&rry about
their health. Of the thirteen, only three did not.have any health
problems. Table 9 ghoWs the health problems, liﬁitations.imposed by
the problems and importange of these limitatioms to thesé.ten indivi~

duals with health problems.
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Table 9. Health Problems and Limitations .of People Not Worried
About Their Health

Health Problém " | Activity Unable to Engage In Importance of
' : Restrictions
Spastic colon Potluck dinners : Little

- Arthritis and

diverticulitis Walking outdoors ' - Little
‘Cancer and arthritis Driving, dancing, travel Very
Arthritis Unable to walk without walker Fairly
Poor eyesight Driving | o Fairly
Feet cramping Walking and traveling Fairly
Hiatal hernia, ) '

diabetés, angina Nomne o None
Coronary artery disease), .

Poor eyesight - Driving - Fairly
Damaged heart valve Tires easily o o Little

Diabetes, poor . . )
eyesight' - Driving, artwork, reading " Very

Ten (43 percent) said that they did worry about their health.
Table 10 presents these health problems, the imposed limitations, and
the perceived importance of these limitations. It is intefesting to
note that there does not appear to be a significant difference in the
severity of illness'or.restrictions imposed by poof health between the
groups of peoplehwho worry and don't Qorry about éheir Eealth.‘

A to;al of eighteen (78 percent) reportéd that their héalth

kepf them from doing things which- they would like to do. Of this
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number, one stated that the changes in his life were of no importance,

nine of little importance, four of moderate importance, and four,

very important.

Table 10. Health Problems and Limitations of People Worried About

Their Health

Health Problem

Activity Unable to Engage In

Importance of

Restrictions
Parkinson's disease
Coronary artery disease | None Little
Leg amputee ADan;ing and hiking Little
Cancer Tires easily, hard to talk Little
Coronary artery disease | Tires easily Little
Herpes, eye pain Most activities Very
" Parkinson's disease Getting out and archery Very
Cancer Work Little
" Nerve problem, cataracts| Driving in_wintér None- -
Arthritis Taking walks - Little
Nerves and poor healing .
of broken leg None None

Eighteen (78 percent) are presently under a doctor's care for

a health problem while five (22 percent) reported that they are not.

Frequency of doctor's visits ranged from once a month to once every

twelve years as shown in Table 11.
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Table 11. Frequency of Visits to Doctor

Frequency Number of People
1 Month 5
2 Months 3
3 Months ] 1
" 4 Months 4
6 Months 2
1 Year 7
12 Years 1

All twenty-three (100 percent) said that they were satisfied

with the medical care which they received.

DENTAL HEALTH .

(Question‘ 34)

| Eleven (48 percent).sai& tﬁat‘they did not have any dental
problems. inght peopie (35 pefcent) said that‘they had no dental.
problems and had dentures. Comments by the remaining four (17 percent)
were; | |
"My teeth are terrible, but i jusp_forget aboué'them as I
Acah't afford to go to a dentiét."
"I recently had surgery on my guﬁs and have to get dentures

to fit now."
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"I had all my teeth out and got new dentures but they don't
'fit."
| "I don't have any teeth and don't want any either as the
dentures I used to héﬁe only gave me problems."
The literature suggests that dental problems among the aged
offen contribute to poor nutrition; It was surprising to find only

17 percent who complained of dental problems.

" 'MEDICATIONS

(Questions 35, 36,-and 37)

Seventeen (74 percent) were taking from one to seven medica-
tions prescribed by a doctor. Nine of these people knew what.these
medicatipné were for_but did not know the names of their medications.
' Eight of the people knew both the names and the uses of their medi-
éations. |

Seven (30 percenﬁ) said they never used non presériptipn
medications. The non prescription ﬁedications the other sixteen
(70 percent) used included aspirin, Tylenql, Bufferip, Anacin,
Galviséon, Excedrin PM, Nitol, and laxativeg.

Six (26 percent) took multivitamins, one (4 percent), took

B-complex, and one (4 bercent) took Vitamin E on a daily basis.
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NURSING NEEDS

(Questions 38 and 39)

When asked if they had any health problems which a nurse

.visiting them in their homes could help them with, four (17 percent)

‘ replied that they already'had a nurse visiting them at home. Two were

visited by a public health nurse who monitored their blood pressure,
one was visited by her doctor's nurse who checked on hgr diabgtié
status, and one was visited by é nursing‘student from M,S5.U. who
marked her insulin syringes so that she couldaread them with. her poof
eyesight. |

Two (8 percent) not having home nursé services, replied that
they would like a nurse to visit them in their homes; one, éo have her
blood pressure faken, and the other to héve the bunions and corns on
her feet.céred for. |

Another woman commented: "Lots of people need help once in
awhile but can't get it - like when they come home from the hospital."

When asked for suggestions as to how nurses could be more

'helpful to older people, eighteen people (78 percent) could not come

up with any suggestions. Two (8 percent) recommended that nurses
provide more home care. Three (13 percent) people made the following
comments:

“Ihéy could visit them,"
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"They could visit them and take their blood pressurer"
"Nurses and doctors blame too much on age when that's not the
problem at all - ﬁhe real problem is hypochondriasis!'" (The woman
- making this 1a§t statement was in the process of moving from an

apartment in a retirement center to a condominium.)
B AN

FEDERAL HEALTH PROGRAMS

(Question 40)

When asked if they thought that Federal health programs suéh
as Medicareiwere adéquate to méet the needs of old people, fourteen
(61 percent) replied yes and nine (39 percent) replied no. Cbmments
-made by people saying yes include:

'"I'don;t think that the'government should pa§ for gverytﬁing;"

. "It's terrible the way medicare is abused;"
Comments by people sayiné no include:

"More time should be allowed in the hospigal on medicare as
'-most people can't afford extended care."‘

"Medicare doesn't do near what they promise you."
: . §

"It could be better." \

"I'd 1like to see socialized medicine."
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'SENIOR CITIZEN ACTIVITIES

(Question 41)

When asked if local social programs for senior citizens were
adequate,  eighteen (78 perxcent) replied that they didn't'really know
as they weren't interested in participating in them. Of the remaining.
22 percént, two. (9 percent) réplied yes, except for fhe buildi;g for
the sénior citizen's center being inadequate with maﬁy steps to climb,

and three (13 percent) replied no because of the bdildihg being

. inadequate.

COﬁMUNITY SUPPORT
(Questions 42 and 43)

When asked if. there were ways in ﬁhicﬁ people in the commﬁni;y
were helpful to older people, six (26 beréent) replied that they had
helpful neighbors. One (4 percent).listed the public health nurse
visiting, on; (4 percent) listed the lower taxi fares for older people)
and one (4 percent) listed belonging to a wfiter;s group as having been

'helpful. .

When asked if people were not hélpful in some manner, one
(4 percent) replied, ﬂThe& never_coﬁe to .see me;" Three (13 percent)
lﬁentionéd some difficult neighbors, and one (4 percént) mentioned dogs

coming into her yard.
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COMPARISON OF PEOPLE LIVING IN PRIVATE HOMES TO
PEOPLE LIVING IN A NURSING HOME

A sécond purpose of this study wés to compare the social and
emotional needs of the elderly living in a private setting to those
iiving in an institutional setting to see how these needs are similar
~or different.
The data used for this‘comparison comes from Karen Ward's -
. 1976 study. of twenty-threé patients living in a Bozeman convglescent

‘center.
COMPARISON OF SEX, AGE, AND'MARITAL STATUS

" Table 12 presenfs the sex and marital status, and Table 13,
tﬁe agé'of the peoplein these two séudies. There was a significant
difference in age'between the people in these two studies,'the nursing
home patients being considerably older, which could account for some
of the differences found between these two groups of people.

To differentiate between the two groups in these studies, the
initials N,H. will be used for the qursiﬂg home patients andithe

initials P.R. qu the group of people maintaining private residences.
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Table 12. Comparison of Sex and Marital Status

Sex . ’ Marital Status
Male Female 7 M 7 S D W
N.H. 6(26%) 17(74%) 0 . 2(8%) 1(4%) 20(37%)'
P.R. 3(L3) 20(87%) | . 4Q7%) | 1GW) | L(4%) 17 (74%) -

Table 13. Compariéon of Age

65-69 | 70-74 | 75-79 | 80-84 | 85-89 | 90-95

N.H. _ 1wy | oremw | o2 | s@smy | 70w | 4w

P.k, 7(30%) | 5(22%) | 4(17% 3(13%) | 3(13%) | 1(4%)

SATISFACTION WITH LIVING ARRANGEMENTS

(Questions 1 and 3)

More private home residents were‘satisfied with their.living
arrangements and perceived adequate privacy than did nursing home
patients. Thé two private residents who were dissatisfied with their
_ 1iving arrangements were in the process of making new arrangements.

Twenty-one (92 percent) private~;¢sidents were satisfied with
their living arrangements as compared to nineteen (82 percent) nursing .

. home patients. Twenty-three (100 percent private residents and

" twenty-one . (92 percent nﬁrsing home residents perceived adequate privacy.
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SLEEPING

(Question 9)

Difficulty in sleeping'at night was found to be a problem in
the majority of both nursing home patients and private Home residents.
- More than twice as many nursing home patients took nightly sedatives

as did private home residents. (See Table 14.)

Table 14. Comparison of Sleep Problems"

N.H. P.R.

" People with problem sleeping 13 (57%) 15 (65%)°
Poor sleepers taking nightly sedatives - - 4 (17%5 2 (8%)
foor sleeperé téking occasional sedatives 0 4 (LZ%)
Those taking nightly sedatives who o 3 :

‘deny a problem sleeping 4 (L7%) 1 (4%)

ACTIVITY LEVEL

(Questions 10 - 14)

Private residents were found to be more active than nursing

" hore patients as shown in Table 15, °
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‘ A
Table 15. Activity Level

" Activity Level : N.H. | -E.R.
Up most of day 18 (78%) | 23 (100%)
_ Up half of day . 4 (17%) S
"In bed most of day . 1 (4%

In Table 16, fhé nine moét frequently engéged_in activities
of each group is preseﬁted. Table i7 presents the activities from
,fﬁhich people gained the most satisfaction. Some people listed several
-activities aé the ones they enjoyed most.

It is'interesting to note the siﬁilérity found in the two
groups as to favorite leisure activitiés. The private residents gave .
more variety in listing favorite activies thch might be attributed
to more chéices available to them as well as to different interviewing
.  techniques.

Twenty-three (100 percént) of the nursing home patients and
nineteen (82 percent) of the brivate home residents said tﬁaﬁ there
were.éctivities that they used to enjo& doing that they no longer did.
.Physical inability due tq poor health was the most common reason among

both groups for no longer engaging in these activities.




49

Table 16. Comparison of Most Ffequently Engaged in Activities

Activity _ o N.H. ' ~ P.R.

:'Chaéting with qéhers _ . 22‘(96%) . 17 (74%)

walks - | 19 (82%) 8 (35%)

Television . - 14 (61%) 17 (74%)

Radio . S 14 (61%) .4 (1TR)

Letter Writing o o 13 (57%) 5 (22%)

kesting alone o . 23 (100%) 1 (4%)

Parties . 8 (35%)

Games ; ‘ N 8 (35%)

Housekeéping . .‘ . | : 9 (39%)

Cooking o : - o ' .7 (30%)
. Sewing S 4 (1T%)
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Table 17. Comparison of Favorite Leisure Activities

Activity | : N.H. P.R.
Chatting with others 4 (17%) 3 (13%)
Reading - 3 (13%) 3 (13%)
Television 3 (13%) 3 (13%)
“Resting alone 6 (26%) 1 (&%)
Walks -3 (13%) 1 (4%
Cooking 1 (4%) 2 (8%)
ﬁbbbies 2 (8%)
Parties 1 (4%)
Praying 1 (&%)
Helping others 4 (17%)
"All my activities" 3 (13%)-
Church 2 (8%)
Crocheting and knitting 2 (8%)
. Book gnd poetry writing .2 (8%)
Listening to music L (4%)
My house 1 (&%)
_Fishing -1 (4%)
Taiking books 1 (4%
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PASSING OF TIME

(Question 15)

As shown in Table 18, twice as many private home residents

- felt that time passed quickly as did nursing home.patients.

Table 18. Compafison of Passing of Time

Hangs Heavy Passes Quickly Both
N.H. P.R. N.H. P.R. ‘N.H, P.R.
8 (35%) | 2 (8m) 10 (437) 20 87%) | 5 222 | 1 )

. PREFERENCE FOR BEING ALONE

(Questions 16 and 17)

Preferenée for béing alone in the past and the present was
very similar for the nursing home and private home residents. Fifty-
two percent of both nursing home patients and private home residents
preferred doinglthings with others in the past and étill have this
preference. Twenty-two percent of nursing home pa;ients and twenfy-six
'pefcént of private home residents preferred activities alone in thé
past and stiil feel this wéy. Twenty-six percent of nursing home
residents and twenty-tﬁo percent of private home residents who pre-
- viously enjoyed activities with others more now have a breference for

'-'Being éloﬁe.
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RELIGION

(Question 18)

The majority.of both nursing home patients and private home
residents had a Protestant religious background. Sixty-ong percent
of ﬁuréihg hoﬁe éatients said that they are still practicing their
religion and fifty-two.éefcent of private residents said that they

are active participants in their religion.

" RELATIVES

(Questions 19:22)

All of the people in both studies had living relatives but
. only nine (39 pércent) of the nursing home patients had living
éhildren as compared to seventeen (74 percent) of the private residents.-

As shown in Table 19, nursing home patieqts have less contact
with relatives than do private home fesidents. Twentfftwo (96 percenp)
of the private residents maintained contact with relatives living at a
distance as compared to sevénteen‘(74 percent) of the nursing home
respondents. |

Twenty-one private residents (92 percent) as opposed to sixteen
(%0 peréent) nursing‘ﬁome patients stated that there was usually soméone

available to talk with when they felt like talking.




Table 19. Comparison of Visits With Relatives
Frequently Occasionally Seldom Never
N.H.. | P.R, N.H. P.R. N.H, P.R. N.H, P.R.
9(39%) 12(52%)| 7(30%) 7(30%) 6 (267%) 4G(L7%) | L(4%) 0
FINANCES

(Question 26)

Seventy-eight percent of botﬁ nursinéAhome patients and private
::ésidents state& that they did not have ény financial worries. Of the
fi@e nursing héme.residents with financial worries, foyr had neither
children nor close immediate family. Three of the five brivate resi-
dents with financial worriés, listed hospital and medical bills as

being a problem.

" HEALTH

(Questions 28-30)

Ten (43 péréent) priQate residents and six (26 percent) ﬁursing'
home patients respon@ed that they did worry about their health. Perhaps
. more private residents worried about their health because they feared
ending up in nursing homes as several private residents expressed this
fear; | |

Eighteen (78 percent) private residents and fifteen (65 percenf)
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nursing home patients stated that their health kept them from doing
things that they like to de. Table 20 shows what importance the

respondents attached to the changes due to health in their lives.

" Table 20. Comparison of iﬁportance.of Changes in Life .Due to Health

None ° Little Moderate : Very Much

N.H. | P.R. | N.H. P.R. | N.H. P.R. N.H. P.R.

- 8(35%) 6(26%) | 3(13%) | 9(39%) {8(35%) 4(17%) 4(17%) 4(17%)




CHAPTER V
SUMMARY, FINDINGS, AND RECOMMENDATIONS
SUMMARY

Twenty-three people between the ages of 65 and 90 were inter-
- viewed in order to assess what they viewed their social, emotional and
health needs to be. This was done by asking forty-threé questions
during a personal interview. Data was gathereq‘pertainiﬁg to satis-
.facfion withrphysical environment, dctivity preferences, interpersonal
relationships, health and financial problems, and adjustment to per-
ceived problems. ’
The data was analyzed and then compared to results obtained
- from a study of 23 nursing home patients in which social and emotional

 needs of nursing home patients had been identified.

FINDINGS

Y

1. . Froﬁ the infofmation rgportéd to this researcher, the
majority of private_residents had an adequate diet. When the diet was
inadequate! lacking most'were green Vegetables, ﬁilk ﬁroducts; fruit,
‘and‘protein fﬁods, in that order.

2. The majority of people intefviewed depended on help from
friends, ré}atives, gnd community servicés‘ﬁo do théir grocery shopping.

Half had at one time used the Meals On Wheels or Walk In Meals programs
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for senior citizens, énd tweﬁty'percent_are currently using these
programs on a regular basis.

3. .Al;hough all of the private residents maintained some
personal contact with relatives, two-thirds said that the& had mofe
freqdeﬁt contact with frien&s than with rélatives.

4. A fourth of the private home residents admitted to having
financial worries. Medical and hospital expenses was the most fre;
duently.stated financial problem.

5. Although three-fourths of 'the private homé'residents had
their activities restricted due to poor health, the majority of these
people appeared to have adjusted to their ‘limitations aﬁd_appeared
fésigned to.théir sifuations.

6. A third of the private home resiaents had dentures,
slightly less thén half reported no dental problems, and the remainder
lisged improperly fitting dentures and inability to pay for dental
wgrk as problems.

7. Three-fourths of the pfivate home résidents were regularly
taking prescrip;ion drugg. Although all of this group knew what their
‘medications were for, only half knew the names éf medications that they.
were taking. Almost a third said that fhey-never took non prescription
dfugs; and a third reported taking vitamins daily.

8. Seventeen percent of the ﬁrivaée home residents preéently

have a nurse visiting them at home. An additional eight percent said
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that they ﬁould like a nurse to visit them in their homeé. The only
suggestions given as to how nurses could be moré helpfﬁl to older
péopie was to.have the nurses visit them more often.

9. Sixty;one percent of the peoble thought that Federal
health brograms for older people were adequate and.thirty—nine percent .
thought'that these programs were inadequate. |

10. Seventy-eight percent were not interested in participating
in 1oca1.seqior citizen activities and did not comment on these
activities. The rgmaining twenty—two_berceﬁt commented on the senior
éitizén's'bﬁilding being inadequate because of ité many steps.

11. Friendly neighbors, nurses' home visits, 1ow taxi rates
for_seniof citizens and membership in a local writer;s club were given
- as wajs in which the community had been helpful to.thém as older
people. |

Comparison of PriQate Residents
With Nursing Home Residents

‘1. Satisfaction with living arrangemenfs was higﬁer among
private home residents‘than nursing home patients. Those private
reéidenés who were dissatisfieq with their living arrangements were
in the process of changing them whereas the nursing home residents who

were dissatisfied did not have this‘ppportunity tq éhange their physical
setfihg.' |

2. The majority of both the nurﬁing home patients and private
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home residents complained of héving'problems sleeping at qight although
the incidence of taking nightly sedatives wds more than twice as high
among the nursing home residents. |
3. As would be expected, private home residents had a higher
" level of aétivity than nursing home patients. The most frequently
~engaged in activities among both of these groups were quite similar,
centering around areas of verbal and written communication, reading,
félgvision, radio, an& walks. They differed in that private residents
frequently engaged in household activities whereas nursing home
patiengs sald that they frequently restéd alone and occasionall§
engéged in planned partiés and'games. Private residents appeared to
gaiﬁ coﬁsidgrablé satisfaction from household activities and helping
“other people;
| _4. Privéte home residents were twice as likely to view time
as passing quickly as were nurs ing homé‘residents.
-5, A fourth of both private home and nursing héme residents
-said that they enjoy keeping to themgelves more now where in the past
they enjbyeq activities with others more. |
§. PriVaté hoﬁe residents had more contact with relatives
thén di& nursing home residents.
7. The incidence of general satisfaction with life was éig-
ﬁificantly higher among brivaté residences than among nursing home

patients.
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RECOMMENDATIONS

1. It is recommended that a large study of older people's
social, emotional and health needs be done with random sampling
employed. Similar studies should be done in urban and rural areas
"so that the results could then be compared;

| 2. Since many éf the elderly have incapacities which prevent
‘theﬁ from being completely self sufficient, home care facilities should
be expanded to help keep these people in their own homes and out of
nursing homes. Communiﬁy services such as Meals On Wheels, Walk In
'Meals, Senior Citizen's ﬁini,Bus, Grocery Home Delivery, énd,daily
calls‘from the Help Center's Telecare program should be encouraged as
'séme of'the.elderly are greatly helped bj these ;ervices,

3. Since difficulty in sieeping seems to be such a common
proﬁlem among ghe aged, more research should be done in this area to
hélp find more creative and therapeutic methods of relief ffom this
pfoblem than the Qse‘of nightly sedatives. ‘

| ‘4, Since a considerable number of the elderly said that they
derived much satisfaction from helping others, programs such as
Reﬁired Sénior‘Volunteer Program (R.S.V,P.) should‘be-expanded to -
include the home-bound'as volunteers. The home-ﬁound could be Qéed
Eo help others.;hrough telephqﬁe service.
5. Programs ghould be initiated early in adult life to make

people aware of thelfinancial and social adjustments to be expected
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at retirement so that people can start planning for retirement early
in ;ife.

6. Federal health programs should be expanded to help those
people who, because of lack of. finances, are not getting the medical
and dental care they.neea.

‘7. Stu&ies should be done to explore programs for helping
the elderly to meet their social and emotional needs. These programs
‘_ should focus on abtivities whiéh are consisfent with the elderly

.person's life style.
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APPENDIX
INTERVIEW GUIDE
*These questions were taken from Karen Ward's study.

* 1.” Do yéu feel that you have enough privacy?

2. Do you feel that the time you have to yourself is:

a) too little, b) too mucﬁ, c) about right. |

* 3. Do you fin& your living arrangement generally satis;
factory? a) fes, b) qﬁalified yes, ¢) no, d) qualified no.
| 4. Do you‘generally eat .alone or with someone?

5. What kinds of foods do you eat most? What did you eat
&esterday? How many times do you eat a day? |

6. Do you have any difficulty in getting out to do grocery
'shopping? if yes, how is this usually accomplished?

| 7. Do you have any difficulty in preparing meals?

8. Are you acquginted with the Walk In Meals hot lunch
program and with the Meals On Wheels program? What do you think of
‘these p?ograms? .

* 9. Do you .have trouble gefting'to sleep at night? 1f yes,
or sometimes; what hélps you to get -to sleep?
%10. Are you usually:
.a, up all day except to nap briefly

.b. up at least half the day
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c. up for an hour or two each day
d. 1in bed for most or all of the time

*¥11/ What do you generally do with your spare time?

%12, What did you used to enjoy doing that you don't do now?

%13, Why can't you do these things anymore?

*14, bf all the activities you mentioned, what gives you the
most satisfactioﬁf

#*#15. .In general, do you feel that time hangs heavy or passes
quickly?

*16. Thinking.back over the years, would you say that in the
past you ‘usually preferred to do thihgs with others or keep to
yourself?

*17. Do you siill feel that way?

*18. What is youf religion? Are you practicing?

*19, When yoﬁ feel like talking to someone, is someone |
usually available?

*20. Do you have any living relatives?

*21, How often do you see them? a) seldom, b) occasionally,
c) frequently, &) never, |
| %22, - Do you communicate with the ones .you don't see?

23. How often do you see your neighbérs? a) seldom, b)

occasionally, ¢) frequently,. d) never.

\
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24. Would you say that you have mofe contacﬁ with relatives
or with friends not related to you?
#25. ALl in all, how satisfied do you feel with your life
these days?
%26, Do you have any financial worries? If so, what are they?
27. What is your annual income?
*28. Do you worry aboug your heglth? If so, what are your
worries? |
*29.. Do ydu feél that your health keeps you from doing things
that you'd like to do?
*30. Do you think your sickness has changed your daily life?
If yes, how important have these changes been? a) of no importance,
b) of little importamce, c) fairly important, d) very important.
31. Are you presently under a doctor's care for a health
problem?
32. How frequently do you see a doctoré
‘33. Are you satisfied with the care which you receive?
34, Do you have any dental problems?
35. Are you presently taking any medication prescribéd by .
a dqctor? How many? Do you know the names of these medications and
what they are’ for?
36, Do you take any non—prescription drugs? What are they?

37. Do you take vitamins daily? ' What kind?
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38. Do y&u feel that you have any health needs which a
nurse visitiné you at home could help you to meet? If yes, what are
they?

39. Do you have any suggestions as to how nurses can be more
helpful to senior citizens?

40. Do -you.feel that federal health programs for senior
c#tizens are adequate?

41, Do you feel that local social programs for senior
citizens are‘adeqdate? |

42, 1In ﬁhat ways are people in this cohmunity helpful to
you?

43. 1In ﬁhat way are people in this community unhelpful?
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